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UNITED STATES HOUSE OF REPRESENTATIVES FORM B AUG oo 1of_Lr
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New maﬂ_0<000 Q m NQN ~
L2 OLATIVE RTHOURCE CERILR
Name: x ETH G .Fer Daytime Telephone.___ 2021 AUG 23 PM 1: 117
| New Member of o Candidate for  State: _ [ L R .
i 3. & W1 1
"] U.S.House of Representatives  District: __ 2-{ Mw:ooo.vaao ot ’7Ofncé Use :§ it
FILER « Gandldates — Dats of Election:
STATUS
New Officer or Employee Staff Fller Type (if Appilcable): Perlod Covered: January 1, A $200 penalty shall be assessed against any |
Employing Office: Shared [ | Principat Assistant [t - | individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the N E. Did you hold any reportable positions during the reporting —
end of the reporting period? of Yes o . i Yos No i
b. Receive more than $200 In uneamed Income from any repertable " period or In the current calendar year up through the date of fling?
asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salarles, ¢ F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/iRA distributions) of $200 or more during the Yes | No oczaov‘ entity n.i:m the _.ouo:_..woo period or In the nmw.da calendar Yo8 No E !
reporting period? year up through the date of filing?
4
D. Did you, your spouse, or your dependent child have any reportable Yos No J. Did you receive compensation of more than $5,000 from a Yes No g
liabllity (more than $10,000) at any point during the reporting period? P single source In the current year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._._a.._w._.m..oos__u_.oum_.&:o.ocm__a&m__ag._.:ma.mvu_.o<2_g?oog_aaooonma..awm:aooam_zoc_oq.mxoovsnc.:us.=$a:3con_mo_owoa.Im<o<o:oxo_:aon _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes zo\m\

mxm!vdoz|Im<o<o=oxn.cnoaaoaa_aqono:m_écn:o;mao»m..c:mm_don.._.._830.o..__mu__agamougwoo~aovo:ao=»g_acoomcaa:..of.:oo:_::_.oogaqo.. D
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No m\




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \Wm Q.mm m mh‘xwl Page 2 of_G

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asget Type of Income Amount of Income

g 35&2.&!35&5‘3_agaﬁiiso&z&gigv&s .__< n. !8_:339&%3‘ ﬂo_,-oooc_.t?u Bu-? n!» .u_oﬂ..zo:o
pduction of income and with a fair market vall a valuation method other than fair market value, p sigene iﬁ:ﬁ?i&pﬁtﬁyﬁgﬁﬂg% ozg_gi
axceading $1,000 at the end of the reporting pariod, the method used. _m?amoososi:sa&ng?az gains, even Hf reinvested, must be disclosod as income for assets heid In taxable sccounts.
d (b) any other reporiable assat or source it en osset was sold during e reporting period and JDeferred” column. Dividends, interest, & “None” if no income was samed of generatad.
income which genersted more than $200 | nchuded orly bacausa it generated income. the vaiue shouidfCAPIS
vamed” incoma during the yeer. “None.” Hsclosed z3 Income for asssts held umn Xii ia for asasts held by your spouse or dependent child in which you have no intsrest.

(Provide complete names of stocks end mutual "Column M is for assels heid by your spouse oc de
(do not use only ficker symbois). iM in which you have no intarest.

For all IRAs and other retirement plans (such
_ | mwu pians) ms.osco the isﬂ for sach ,ﬂnua.:o.n
n the account that exceed

#xcaeds the reporting thresholds, Current Yoar Yoar

Pracadi
or bank ariq offer cash 8ccaUnts, tolel alelclolelrlalul]alxliin A JE. e—
Aot bl Toohindnibon Clw [ v v [ (v {v (o] x [ (oo [ {m[ov | v e {vn (v x| x| {xi

[$5,000, list every financial Inatitution where there i
more than $1,000 in intereat-bearing accounts.

Qgga&s_.ao_eavoasaaa
desctiplo QQ 43@3.%:5 and a city

mo.. an ownership intorest In a privately-hel
siness that is not publicly traded, state the na
a 9. .Ea.sou- the nature of its activities, and |

Exclude: Your personal residence, including

homes and vacation homes (unless there was renta

Income during the mporting period); and a

nancial Intorest in, or income derived from, a federa

Naag program, Including the Thrit Savi
an

you repoit a privately-traded fund that is
Excepted Invesiment Fund, plasse check the "€l
DOX.

If you so choose, you may indicate that en assst
oo.iuo:ao-ucs.o«<8quvo§o (SP}
dent chiid (DC). or jointly held with
._.J in the optional cofumn on the far left.

For a detalled discussion of Schedule
rouirements, please refer 1o the instruction booklet m

_ﬂ - EIF
- |ABG Hoge Fug
FRS 2640 Jiremond-

Find
Home Sile. X X

Use additional sheets if more space s required.

Other Type of Income {Specify: e.g., Partnership Income or Farm Income)

Spouse/DC Asset over $1,000,000
$1,000,001-35,000.000

Over $5,000,000

Spouse’DC income over $1,000,000%
$1,000,001-$5,000,000

Spouse’DC Income over $1,000,000*

$100,001-$1,000,000
Over $5,000,000

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$5,001-$15,000
$15,001:$50,000
$50,001-8100,000
$5.001-$15.000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$15,001-$50,000
$500,001-$1.000,000

$1,001-$15,000

> | $50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$201:$1,000
$1.001-52.500
$2.501-$5,000
$1,001-$2,500
$2,501-$5,000

$1-$1,000

NONE

» DIVIDENDS
RENT
INTEREST

None
> $1-$200
> $201-$1,000

i
i

g
>
»

X X

T IX] X
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Spouse/DC Asset over $1,000.000"
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g
2
Nore >
$1-$1,000 @
> $1,001-$15.000 o
> $15,001.850,000 -
$50,001-$100,000 ™ g
$100,001-8250,000 - s D
$250,001-8500,000 ° L g
$500,001-$1,000.000 = E ®
$1,000,001-$5.000,000 - 2
$5.000,001-$25,000,000 .
$25,000,001-550,000.000 =
Over $50,000,000 -

NOKE

OIVIDERDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-OEFERRED

Other Type of Income (Spedify. 2.g.,
Partnership Income or Farm income)

ewoau] jo odAL

Q%0078

«3NODNI GIANHVINN,, ® S1ISSY — V ATINAIHIS

None

$1-$200

$201-§1,00¢

$1,001-52,500

$§2,501-$5.000

$5.001-$15.000

$15,001-$50,000

$50,001-$100,000

4884 Ju8ung

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000°

W[ [ X [XI[nAjba]A[A|A

None

$1-$200

$201-$1,000

$1,001-$2.500

$2.501-$5.000

$5,001-$15,000

{pedeid

$15,001-$50.000

$§50,001-$100,000

$100.001-$1,000,000

Jesx

$1,000,001-85.000.000

Over $5,000,000

Spouse’DC incume over $1,000,000*
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A
SCHEDULE C -~ EARNED INCOME

name: K ity & - FE(T

v»unhﬁ of |P.l

List the source, type, and amount of earned income from any source (other than the fller's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and fller's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2019 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraris, director’s
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Flling Preceding Yoar
ABC Yrade Association, Baltimors, MD (July 15, Honoraiam S0 $500
Examples:  |o e Oct 2} meu_I.m_«EB msw.s’ Lo
niarks Sounty Board of Edueation Spoun Salay A NA
Frori0A ATLANTIC UN)IvERS (TY m.uhkk.w @ h\b\ S wUl\
THe Weiss ScHove- SAcAR A6, (53.5¢ WN%%A\%

Use additional shoets If more space is required.
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SCHEDULE D - LIABILITIES

name: KEITH G FE(T

vmaomgp

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting perlod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A B [4 ] E f G H ] J X

Date R

oerir Creditor Hlabllity Type of Liabllity g .mm

.| 2|83

WOIR . . o lste|se |28 |B8 wm g8 g g

58 58|88 28|28 Bg)gq )8 28| ¥ s

g2 |23 |85 |25 |88 |87 |=s (29|88 |8 |28

Exampie First Bank of Wimington, DE 519 Mortgage on Rental Property, Dover, DE X
WNone Moecaonec

SCHEDULE E - POSITIONS

riod and the current calendar year. First

Position

Name of ommwz.un..oa

ious years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, fir, partnership,
or other business enterprise, nanprofit organization, labor organization, or educationat or other institution other than the United States. Exclude: Positions hetd in any religious, soclal, fraternal, or
politicat entitles (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reposting

candidates and new employees report positions held in the current calendar year and

Morne_

r—————

Use additional sheets if more space is required.




'3

SCHEDULE F - AGREEMENTS

Name: \Am\ﬂmm G . \Hm\\\l Page, «v of_L

|dentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govermment setvice;

confinuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan malntained by a former
employer.

Date

Parties to Agreement

Terms of Agreement

Nonwge

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and twg prior years. This includes the names of cllents and
tustorners of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of meore than $5,000. Exefude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedula C.
Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
Nonw
Usa additional sheets if more space Is required,




